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THE WASSERMANN TEST AS A CON- 

TROL IN THE TREATMENT OF 

SYPHILIS.* 
Granam EF. Henson, M. D., 
Jacksonville, Fla. 

The Wassermann test as a diagnostic aid 
in suspected cases of syphilis is now gener- 
ally accepted and used by the medical pro- 
fession. What appeared as fallacies in the 
esta few years ago are now generally under- 
sood and are not now considered as decreas- 
ing to the slightest extent the value of the 
measure. The clinician knows that the reac- 
tion is not secured in the early days of the 
infection — that is that the serum of a pri- 
mary syphilitic does not necessarily contain 
complement binding properties until the in- 
fection is a few weeks old. It is also con- 
ceded that a minimum number of positive 
yphilitics will give negative Wassermanns. 
That a single negative report on the serum 
ofa treated patient does not mean the com- 
plete cure of the patient, and that negative 
bloods become positive after a few weeks’ or 
months’ cessation from treatment is also 
ite generally understood and in a measure 
acted upon. 

The Wassermann test as a control in the 
treatment of syphilis is, however, still sadly 
neglected. It is still rather the rule than the 
exception for the syphilitic to be given inten- 
‘ive treatment for a few weeks or months at 
he most, one or two negative bloods being 
accepted as sufficient upon which to dis- 
tharge the patient. The implied criticism is 
tot necessarily directed at my own profes- 
‘on, as in a large measure they are only un- 
willing accomplices before the fact. If the 
Shine 

"Read before the Forty-sixth Annual Meeting of 


The Florida Medical Association, at Miami, May 
“l, 22, 1919. 
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world is to receive the full benefits of \Was- 
sermann’s work in serology, a_ persistent 
educational campaign must be carried on not 
alone in the profession but among syphilitics 
and the laiety in general. They must be 
taught that apparent cures are not neces- 
sarily real cures; that one, two or several 
negative blood reactions do not always give 
them protection from the aftermaths that 
appear later in life as results of incompletely 
cured syphilis. It may not appear practical 
to some of you to carry out all that should be 
done to protect the individual from the after- 
math of syphilis in early adult life, namely, 
neurosyphilis in middle and advanced life. 
But you at least have not done your duty 
without making earnest application to put in- 
to effect that what you know. If the young 
adult is accepted as a patient with the under- 
standing that a few months’ intensive treat- 
ment is going to assure him of a complete 
cure in all instances, it is going to be well 
nigh impossible six months later, when he 
sees evidence of a clinical cure, to convince 
him that further investigation is necessary to 
completely satisfy his physician that he is 
really free of infection. On the other hand, a 
frank discussion just as early as the diagnosis 
is arrived at, of not only what may reason- 
ably be expected but what must be safe- 
guarded against, will result in convincing 
many, if not the majority, of our patients 
that it is going to be necessary for them to 
remain under observation more or less for 
many months after it appears that a cure has 
been effected. 

While the Swift-Ellis treatment has not 
proven curative in advanced cases of paresis 
or tabes and the original hopes and expecta- 
tions of those so enthusiastic in the belief 
that a panacea for all neurosyphilitics had 
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been found, there is no doubt that we are 
paying too little attention to the routine ex- 
amination of spinal fluids in our early cases 
of syphilis and later in the control of treat- 
ment. While the administration of salvar- 
sanized or mercurialized serum employed 
intraspinously in late secondary and early 
tertiary syphilis may avail little or nothing in 
the progress or early involvement of a 
cerebrospinal syphilis, intraspinous  treat- 
ment in those early secondary infections 
showing neurosyphilitic symptoms will often 
the cen- 


A negative Wasser- 


abort hopeless involvement of 
tral nervous system. 
mann on the blood may often be accompanied 
by a positive reaction on the spinal fluid, so 
that an intensive study of the spinal fluid, 
which should include cell counts, globulin 
estimation and the Wassermann test, should 
secondary 


be conducted in all cases of 


syphilis and those cases giving clinical 
evidence of syphilis but giving negative 
\Vassermanns on the blood. It is needless to 
say that it is not intended that primary cases 
be placed in the latter category. 

In a study of the blood and cerebrospinal 
Huid in three hundred known cases of syphilis 
Dennie and Smith’ show that in primary 
syphilis 70 per cent 
actions on the blood, 80 per cent had entirely 
negative findings on the 
Huids, 20 per cent had mild findings with not 
In their early 


had strong positive re- 
cerebrospinal 


a single marked finding. 
secondary cases the blood sera gave 92.5 per 
cent four plus positive reactions, while the 
percentage of negative spinal fluids are 
reduced to 45 per cent, their mild findings 
are increased to 35 per cent and their marked 
findings to 20 per cent. But what a marked 
contrast is to be seen in the study of their 
series of late secondary cases, the bloods giv- 
ing 100 per cent four plus positive reactions 
and the spinal fluids becoming 60 per cent 
positive. These investigators conclude that 
all treated cases of syphilis should have a 
routine examination of the spinal fluid be- 
fore being finally discharged, regardless of 


the number of negative findings in the blood. 
In the opinion of the writer even a more cer- 





tain prophylactic measure against syphilis, 


the central nervous system would be th 
application of the Wassermann test to th 


spinal fluid early in the secondary stage, 
the disease. 
number, in fact, I believe the majority ; 
practitioners, pay absolutely no attention; 
spinal-fluid findings, relving entirely on th 
\Wassermann reaction of the blood until sy 
time as their patients show clinical eviden 
of involvement of the central nervous syste 
It is not argued that all cases showing pos 
tive reactions on spinal fluids should receiy 
intraspinous treatment, but that such cass 
regardless of their blood reactions. shou 
receive continuous and intensive treatment 
salvarsan intravenously combined with ge 
eral treatment. If within a few months, «& 


sooner if neurologic symptoms 
there is no perceptible change in the spind 


fluid findings, the Swift-Ellis treatment 


appear 


some modification of it should be employe 
without hesitation. 

The hesitancy of the general practitione 
to resort more frequently to lumbar pun 
ture and subsequent laboratory diagnosis 
the spinal fluid, it is believed, may largely k 
laid to two principal factors: (1) imperie 
knowledge of the technic emploved in co: 
ducting a lumbar puncture, with a cons 
quent reluctance to carry it out; (2) i 
complete or unsatisfactory reports furnishe 
in .the past by the laboratory worker 
specimens of spinal fluid submitted for a 
amination. The former should be overcon 
with little difficulty, as lumbar puncture 
while calling for careful aseptic detail an 
precision on the part of the operator, is ne 
in the vast majority of instances, hard t 
perform, attended by no danger to the pe 
tient and with comparative little discomfor 
when the value and importance of the pr 
cedure is taken into consideration. The latte’ 
I think it may be safely said, has already bee 
overcome, the clinical pathologist of tod 
recognizing and having corrected mal 
errors of the past. 

In a suspected case of neurosyphilis ‘ 
Wassermann test in itself is not sufficiet 


At the present time a larg, 
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Valuable information may be obtained by 
noting the pressure under which the fluid 
escapes, increased pressure being probably 
the earliest manifestation of pathology in the 
spinal fluid of the neurosyphilitic. What 
constitutes increased pressure can, however, 
only be learned with experience. A cell count 
should always be made, pleocytosis does not 
in itself establish a diagnosis of cerebro- 
spinal syphilis, but a differential diagnosis is 
not hard to arrive at with the clinician and 
pathologist working hand in hand. Globulin 
estimation should always be carried out and 
isasimple procedure. The technic suggested 
by Nonne and Hecht has always proved very 
satisfactory in my hands. The colloidal gold 
test is of great value as a control and is in- 
valuable in establishing a differential diag- 
nosis between tabes and paresis. 

In considering the final cure of a case of 
lues or in establishing the diagnosis of a 
neuprosyphilitic lesion, the significance of 
the pathology of the spinal fluid can not be 
overestimated. Increased pressure plus a 
pleocytosis and a positive phase globulin is 
of inestimable value even in the presence of 
anegative Wassermann. To revert to the 
Wassermann test as applied to the spinal 
fuid, serologists now generally recognize 
that the employment of small quantities of 
the fluid in carrying out the test has been 
responsible for many negative Wassermann 
reports in undoubted cases of neurosyphilis. 
Most laboratories at the present time use a 
minimum of 1 c.c., many more than this. 
Larkins and Cornwall* advise the use of 2 
ce. They conclude that “positive serologic 
findings in the spinal fluid early in a syphilitic 
infection are common,” that “they may 
persist, despite vigorous intravenous or other 
general treatment, and entirely disappear 
with the administration of intraspinous treat- 
ment,” and that “in the face of these facts 
the syphilitic has a just reason to demand 
tarly diagnosis and early treatment of neuro- 
logic lesions before the destructive pathology 
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has proceeded beyond the stage of possible 
resolution.” 

In conclusion, it may be said that there are 
at the present time two large schools — one 
considering that the vast majority of cases of 
syphilis can be cured by intensive treatment, 
consisting of the intravenous administration 
of salvarsan combined with general treat- 
ment, in acomparatively short time ; the other 
holding that probably a majority of cases of 
luetic infection are incurable in the complete 
sense of the word “cured.” To these two 
large schools may be added a much smaller 
one, but rapidly gaining in numbers with 
each succeeding year, believing that the great 
majority of cases of syphilis can be perma- 
nently cured, but recognizing the fact that 
there are cases which remain incurable. This 
school recognizes, however, that to cure the 
majority of cases early diagnosis is neces- 
sary, intensive treatment must be consistently 
carried on; that a negative Wassermann test 
on the blood serum or a series of such nega- 
tive tests mean nothing; that the early ex- 
amination of the spinal fluid is mandatory ; 
that where the fluid shows pathologic 
changes indicative of neurosyphilitic involve- 
ment intraspinous treatment must be re- 
sorted to early, and that no patient on whom 
a diagnosis of syphilis has been made, the 
diagnosis having been established early 
enough to warrant the hope of complete cure, 
should be discharged as cured without a 
lumbar puncture followed by an intensive 
study of the spinal fluid. 
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MUSEUM OF AMERICAN RED 
CROSSIANA. 
IRENE M. GIvENWILSON, 
Curator of the Red Cross Museum. 

Almost a year ago the leaders of the 
American Red Cross agreed that some effort 
should be made to preserve equipment, war 
relics and souvenirs of all kinds, as a living 
record of Red Cross activities in Europe. 
The Red Cross organization had been pre- 
sented with many valuable medals and testi- 
monials in recognition of its work in foreign 
countries, and it was felt that these should 
be placed on view, so that the American 
public could realize how great a part our Na- 
tional Red Cross had played in the great war 
in alleviating suffering and distress, and in 
ministering to the welfare of our soldiers. 
Hence arose the idea of a museum or per- 
manent exhibit at National Headquarters. A 
committee was appointed to carry out this 
idea, and a second committee assembled in 
Paris to gather in from all parts of Europe, 
material of value and interest for this mu- 
seum. 

The entrance hall and a large room in the 
basement at National Headquarters were 
placed at the disposal of the Museum Com- 
mittee, and towards the end of August the 
first exhibit was open to the public. In the 
entrance hall are displayed a number of 
beautiful pictures, posters and photographs. 
These represent various phases of Red Cross 
work—the Nursing Service, Child Welfare 
work, and work among the refugees of all 
nationalities. 

In the museum room proper are displayed 
many interesting articles of every descrip- 
tion. In one case are refugee garments from 
Palestine, which illustrate forcibly the ter- 
rible destitution of the inhabitants of this 
country under the brutal rule of the Turks. 
Side by side with these rags are garments 
made by the women of America for these 
poor refugees. 

In another case are displayed a collection 
of medals and insignia. Many of these were 
presented to the American Red Cross during 


the recent war. There is also a complete set 


of the medals and badges of our own Re 
Cross, besides those of England, France anj 
Portugal. It is hoped eventually to posses 
the badges of all the Red Cross Societig 
throughout the world. Another interesting 
exhibit in this case is a beautiful set of gol 
Saki cups, presented by the Japanese Goy- 
ernment in recognition of our relief of thos 
who suffered through the earthquake an/ 
famine in Japan in 1913-1914. In the cente 
of the case is the Distinguished Service 
Medal presented tothe late Miss Jane Delan 
who labored so faithfully and well in th 
organization of our Nursing — Servic 
throughout the war, and practically gave he 
life for the cause. 

One of the most interesting features of the 
exhibit is a miniature group representing : 
model surgical-dressing workroom. Ever 
detail is carried out with amazing accurac) 
New members are seen signing up at th 
desk ; a visitor is entering to ask for inform 
tion and is being greeted by the directric 
At the tables workers in uniform are e& 
gaged in cutting gauze and making even 
kind of surgical dressing used both at hom 
and abroad. Other ladies are winding wo 
and knitting sweaters and socks for ot 
soldiers, or cutting out and making hospite 
garments of every description. No photr 
graph could so impressively represent th 
busy activity of our workrooms as this miniz 
ture group. 

In another case are samples of refuge 
garments for women and _ children, and 
complete layette such as was sent for th 
babies of destitute and homeless families" 
France and the Balkans. 

Still another 
illuminated testimonials from towns and ds 
tricts in Italy, testifying to the appreciat 
and gratitude of the Italians for our wo" 
among their soldiers and refugees. Ther 
are also gifts of needlework of the most « 
quisite design, and many other pieces 
handiwork made by the orphans whom | 


case contains _ beautit 


had helped. There are also mementoes tt 
Siberia, from the Balkans, and from Germ 


prison camps. 
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Then, there are relics of our own civil war 
—the actual flag used by the U. S. Sanitary 
Commission, the brassard and pin worn by 
its members, and the beautiful silver cross in 
a laurel wreath, presented to the Hon. F. B. 
Fay, who was the president of the Auxiliary 
Relief Corps of the Sanitary Commission. 

Beneath the flag of the Sanitary Commis- 
sion is the striking and artistic bust of “The 
Knitter,” presented by the artist herself, Miss 
Antoinette Hollister. The beauty and touch- 
ing concentration of the old woman’s face is 
remarkable; one reads her thoughts as she 
knits, of her own boys far away overseas, 
fighting in the cause of liberty and justice. 

The success of the exhibit and the interest 
aroused is shown by the fact that already 
there is a daily average of nearly 100 visitors, 
who do not merely cast a casual glance round 
the room, but stay to examine carefully all 
the units in the collection. 

At the present moment, plans are on foot 
for transforming the cafeteria at Headquar- 
ters into a duplication of a “Line of Com- 
munication” canteen in France. Here will 
be placed on view everything of interest in 
our canteen service overseas, even to one of 
the rolling kitchens, which followed the for- 
tunes of the 27th Division. 

In another room there is being arranged 
an exhibit of surgical dressings and appli- 
ances of all sorts used during the war, as 
well as a collection of masks, designed by 
Mrs. Ladd 
faces were mutilated and features destroved. 

This first exhibit is not intended to be a 
temporary thing. The idea of the committee 
is that the museum shall be the great national 
memorial to all Red Cross workers during 
the recent war, both to those who had the 


for those unfortunates whose 


privilege of working overseas and those who 
labored patiently at home. So, eventually 
we hope to see a building assigned entirely to 
the museum, where we shall be able to repre- 
sent graphically the whole history of our 
National Red Cross since we first joined the 
Geneva Convention ; so that our children and 
our grandchildren may realize our ideals for 
the betterment not only of our own country, 
but of other people throughout the world. 

For here would be represented by pictures, 
models, figure groups, and valuable mem- 
entos of all kinds, the work of the Red Cross 
in times of disaster as well as in times of 
war: help given to Japan, to China, to Italy 
at the time of the Messina earthquake; aid 
rushed to San Francisco, to Dayton and to 
other centers when disaster and calamity 
overtook those cities. 

Some of us are inclined to think that a 
museum is a dead sort of a thing—just a 
record of past events. This we hope our 
National Red Cross Museum will never be. 
It will look forward as well as backward; it 
will seek to show by models, figure-groups 
and pictures what are our aims for the future, 
not only to relieve human suffering and 
distress, but also to prevent it by scientific 
research, by education, and by hygienic 
measures of all kinds. 

Could there be a more fitting memorial to 
all our workers than such a museum, which 
shall set up in concrete form the altruistic 
motives which animated every man, woman 
and child who labored and gave with gener- 
ous spirit of their time and money during the 
past vears of war, not only for the benefit of 
their own countrymen, but also for the wel- 
fare of their fellow-men throughout the 
world ?—The Red Cross Bulletin. 





Cancer Department 


“In the early treatment of cancer lies the hope of cure” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


“WHAT WE KNOW ABOUT 
CANCER.” 
The Society announces the publication, 
through the Council on Health and Public 


Instruction of the American Medica! As- 


sociation, of a new handbook for practition- 
ers, entitled * What We Know About Cancer.” 


This is a 54-page pamphlet which gives in 
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condensed summary form the essence of the 
best modern knowledge concerning the 
diagnosis and treatment of the principal 
forms of malignant disease. The prepara- 
tion of this handbook has resulted from the 
conviction of the leaders in the campaign of 
cancer education that all practitioners of 
medicine should share to the fullest possible 
extent the knowledge and standards of prac- 
tice in the discovery and treatment of this 
disease which have been developed in the 
leading clinical and research centers of the 
country. 

Having in mind this need of a more gen- 
eral dissemination of the knowledge of 
cancer within the medical profession, the 
American Society for the Control of Cancer 
in February, 1917, appointed a special com- 
mittee to prepare the manuscript of a hand- 
book on cancer for distribution among prac- 
titioners. This committee consisted of Dr. 
Robert b. Greenough, Director of the 
Harvard Cancer Commission, Boston, Mas- 
sachusetts; Dr. James Ewing, Professor of 
Pathology at Cornell University Medical 
College, and Director of Cancer Research at 
the Memorial Hospital, New York City ; and 
Dr. J. M. Wainwright, of Scranton, Pennsyl- 
vania, for many years Chairman of the 
Cancer Commission of the Pennsylvania 
State Medical Association. The manuscript 
prepared by this Committee was submitted 
to the Council of the Society in April, 1917, 
and then sent to a number of prominent 
surgeons and other students of cancer for 
critical review. The suggestions thus 
obtained were utilized in a careful revision 
of the manuscript, which, after a delay nat- 
urally ensuing from the war, was again sub- 
mitted to the Council of the Society at a 
meeting held October 26th, 1918. At this 
time the Council thoroughly reviewed the 
draft and ordered its publication. The hand- 
book therefore represents not merely the 
views of the authors of the draft, but the 
consensus of opinion of a considerably larger 
number of representative American physi- 
- clans and surgeons who have had special ex- 
perience in dealing with this disease. 
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The handbook attempts to provide in q 
brief compendium the essential facts about 
cancer in general and its manifestations in 
the different situations where it most com- 
monly occurs. The drafting committee after 
careful consideration decided to omit any 
critical and controversial review of published 
statistics showing the end results of opera- 
tive treatment, and has presented only in 
general terms the expectation of success 
attending the radical operative treatment of 
cancer in its different situations. In this, as 
in other respects, the handbook endeavors to 
take a conservative view of the subject and 
it is believed that the majority of statements 
made will be accepted by the surgeons of the 
country generally. So far as the pamphlet 
represents such a consensus of opinion, it is 
believed that, as thus published for wide- 
spread and inexpensive distribution, it will 
be welcomed by thousands of physicians and 
surgeons and students throughout the United 
States. 

The State representatives and other Di- 
rectors and members of the Society are 
urged to use their influence in every possible 
way to secure the wide-spread use which this 
standard pamphlet merits. As with many of 
the health educational pamphlets published 
by the American Medical Association, re- 
prints may be obtained by State Medical As- 
sociations, State Boards of Health, etc., in 
special editions with any cover design that 
may be desired. This arrangement will be 
made without extra charge for any organiza- 
tion ordering 1,000 copies or more. It is fur- 
ther hoped that members of the Society will 
endeavor to have appropriate state and local 
agencies, particularly their State Boards of 
Health, assume the expense of reprinting 
and distributing this handbook among the 
physicians of the state. It is suggested also 
that it be utilized in medical schools in con- 
nection with the instruction on the subject of 
cancer. 

The pamphlet may be ordered either from 
the American Medical Association, 539 
North Dearborn Street, Chicago, or from the 
Amercian Society for the Control of Cancer, 
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PROPAGANDA 


25 West 45th Street, New York City. The 
price of ten cents a single copy has been set 
merely to cover the cost of printing and post- 
Larger orders will be filled at the fol- 


age. 
lowing rates: 

DE 40escsednsekesoad $ 50 
SD: ketececesee verdes 2.25 
ee ee £.00 
ee eer 8.00 
PO Nicivenieceese wes 14.00 
ON hx dense eenns emaee 30.00 

DD CONS 655055 cose neceses 55.00 





PROPAGANDA FOR REFORM. 


ResTor1A.—‘Restoria for Bad Blood” is 
sold by the Restoria Chemical Company of 
Kansas City, Mo. It is sold as a sure cure for 
syphilis, but is also recommended for rheu- 
matism, kidney trouble, lumbago, eczema and 
catarrh. The A. M. A. Chemical Laboratory 
reports that Restoria contains no mercury or 
arsenic but does contain iodid, probably as 
potassium iodid, equivalent to 1.693 gm. per 
hundred c.c. It also was found to contain 
much vegetable extractive, some alkaloidal 
drug and a bitter oil or oleoresin. (Jour. A. 
I. A., Aug. 9, 1919, p. 438.) 

HoLADIN AND Bite SALT Mrxtures.—The 
period of acceptance having expired, the 
Council on Pharmacy and Chemistry decided 
to omit the following mixtures from New 
and Nonofficial Remedies: Holadin and Bile 
Salts-Fairchild ; Capsules of Bile Salts, Suc- 
cinate of Soda and Phenolphthalein-Fair- 
child; Capsules of Holadin, Bile Salts and 
Phenolphthalein-Fairchild; Capsules of 
Holadin, Succinate of Soda and Bile Salts- 
Fairchild. The Council holds that these mix- 
tures are superfluous and that the several 
substances of which they are composed 
should be used singly, or at most with greater 
attention to the individual requirements of 
the patient than is possible when these fixed 
mixtures are prescribed. Despite that these 
mixtures have been in use for more than nine 
years, there is no satisfactory evidence that 
they possess any advantage over the simple 
laxatives, or the preparations of bile or pan- 


FOR REFORM SI 


creatic extract. The dismissal of the holadin 
and bile salt mixtures does not involve the 
question of the usefulness of holadin or of 
bile salts alone. On the contrary, the possible 
usefulness of these preparations is admitted 
and they are retained in New and Nonofficial 
Remedies. It is the combination of holadin, 
bile salts, sodium succinate and phenolph- 
thalein to which objection is made by the 
Council. (Rep. Coun. Pharm. Chem., 1918, 
p. 59.) 

PoLLEN ANTIGEN. — Pollen 
Lederle is a pollen extract which represents 
the pollen of plants blooming in spring and 
in fall. The Council on Pharmacy and Chem- 
istry declared these preparations inadmissible 
to New and Nonofficial Remedies because 
there appeared no warrant for complex pollen 
preparations representing both spring and 
fall pollens. In consideration of the essenti- 
ally experimental status of the use of pollen 
preparations for the prevention and treat- 
ment of “hay-fever,” such products should be 
as simple as possible. Hence pollen protein 


Antigen- 


preparations prepared from the pollen of two 
or more species of plants are accepted for 
New and Nonofficial Remedies only if there 
is evidence that the given combination is 
rational. (Rep. Coun. Pharm. Chem., 1918, 
p. 65.) 

SecRET REMEDIES AND THE PRINCIPLES OF 
Eruics.—There are on the market today 
and used by members of the American As- 
sociation, dozens, yes scores, of widely 
advertised proprietaries that are, to all in- 
tents and purposes, secret. The physicians 
who prescribe them do not know and can not 
know what they are giving their patients. 
On this point Section 6, Chapter II, of the 
Principles of Medical Ethics of the American 
Medical Association says: “* * * un- 
ethical to prescribe or dispense secret medi- 
cines or other secret remedial agents, or to 
manufacture or promote their use in any 
way.” The inherent and basic reasonable- 
ness of the various requirements of the 
Principles of Medical Ethics needs no ex- 
position or defense. (Jour. A. M. A., Sept. 
27, 1919, p. 902.) 
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THE SOUTHERN MEDICAL 
ASSOCIATION. 


The Southern Medical Association will 
hold its “Victory Meeting” in Asheville, N, 
C., November 10th to 13th. It will be remem- 
bered that the annual meeting which was to 
have been held in Asheville last year had to 
be postponed on account of the epidemic of 
influenza which had been raging all fall 
throughout the entire country. At that time 
we were in the midst of the World War, 
American troops had reached the fighting 
front in sufficient numbers to warrant the 
belief that the end was in sight. It is doubt- 
ful if many believed that we would so soon 
be on a peace basis. Our return to the pur- 
suit of happiness has been a most wonderful 
transformation. The country is prosperous, 
physicians are enjoying the prosperity with 
the rest of the fellow citizens. There is every 
reason to believe that the coming meeting of 
The Southern Medical Association will be 
the most largely attended in its history. It 
is needless to say that an attractive program 
has been arranged. This will shortly be 
mailed to every member of The Florida 
Medical Association. Our State Association 
is not as largely represented in The Southern 
Medical Association as it should be. The 
dues are only three dollars a year, which in- 
cludes subscription to The Southern Medical 
Journal. This publication is itself worth 
twice the amount involved in membership. 
Honest—this is no bull; if you doubt it, ask 
for and read a copy. No Southern physician 
can afford to be without membership in this 
truly Southern and democratic organization. 
Join now—attend the coming meeting and 
nothing but sickness or death will ever keep 
you away from future meetings.  G. E. H. 





ARTIFICIAL PNEUMOTHORAX. 


During the twenty-five centuries that have 
elapsed since Greek, and possibly Hindu, 
physicians cured tuberculosis by rest and a 
proper diet, at least two things of real value 
have been added to the treatment : more rest 
and more attention to the diet. The phthisio- 
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therapeutist must be an optimist. Given suit- 
able economic conditions that enable him to 
enforce his regimen of rest and diet, he can 
frequently make a favorable prognosis. Cer- 
tainly few infectious diseases offer the body 
a greater opportunity for successful resist- 
ance than does tuberculosis. The wisdom of 
the policy of noninterference has become so 
generally recognized that we are today per- 
haps overcautious and too conservative in 
our judgment of procedures that savor of 
active intervention. Among these is the use 
of artificial pneumothorax. Developed as an 
adjunct of rest therapy, it offers, in its ideal 
utilization, the utmost that we can expect 
from absolute rest. 

Aside from the reluctance to depart from 
the policy of letting well enough alone, there 
isan impression among many physicians that 
the procedure is Untoward 
results, however, have been limited virtually 
to the cases in which too large amounts of 
gas have been injected at the early fillings. 
These larger amounts of gas have been given 
on the false assumption that if a little gas is 
sood, more will be better. Forlanini himself, 
in his first publications, warned against the 


dangerous. 


use of large amounts of gas. He limited the 
amount injected at any one sitting to from 
10 to 300 ¢.c., but the early advocates of his 
method in this country (Murphy) and in 
Germany (Brauer) used larger amounts 
with admittedly spectacular but occasionally 
unfortunate results. 

Murphy, however, laid great emphasis on 
the use of artificial pneumothorax earlier in 
the course of the disease. Then its effect 
might be assumed to be curative rather than 
nerely palliative, as is so frequently the case 
when used in tuberculous patients in the 
utterly hopeless terminal stages of the dis- 
ease. There is much to justify this position. 
Since pleural adhesions are the chief factor 
inthe nonsuccess of the method, we should 
ek to apply the pneumothorax at a time 
when such adhesions are likely to be less fre- 
quent. They are found commonly enough in 
postmortem examination of 
bodies that present otherwise normal lung 


the routine 


findings. In cases of tuberculosis, in which 
the rich lymphatic network of the visceral 
pleura is so often the site of early extension, 
fibrinous and fibrous adhesions can be taken 
for granted in practically every case. The 
earlier the pneumothorax is attempted, the 
less likely it will be that adhesions will prove 
too extensive for favorable collapse therapy. 

The end-results of treatment described by 
Beggs,’ Minor,? Morris,* and Kendall and 
Alexander? seem to warrant definite confi- 
dence in the usefulness of the method in cases 
that are advancing despite the ordinary 
regimen of rest and diet, and perhaps also in 
sarly cases in which, because of unfavorable 
economic conditions, we can not be assured 
that the patient will have the advantages (or 
at least the maximum benefit) that are pos- 
sible under the usual hygienic and upbuild- 
ing methods. 

It has been found in actual practice that 
the theoretical advantages of collapse therapy 
are fulfilled to a large degree, even when we 
can not be certain that we have attained a 
complete result. The relative bloodlessness 
and the stasis of the lymph currents of the 
collapsed lung are followed by a lessening of 
the toxemia because of the decrease in the 
absorption of toxic material ; the chances for 
dissemination of the infection are diminished ; 
the rest accelerates cicatrization. To be 
weighed against these advantages is the pos- 
sibility of activating a dormant focus of the 
opposite lung on which the entire task of 
ventilation is imposed. In hemorrhage, oc- 
casionally in lung abscess, and in some cases 
of bronchiectasis, ordinary contraindications 
must frequently be disregarded in view of 
the mechanical benefits of immediate com- 
pression and the relief thereby gained. 

Artificial pneumothorax is today a rela- 
tively safe procedure. 
under aseptic precautions, controlled by the 


With gas injected 


roentgen ray and the manometer, and given 
in the small amounts insisted on by every 
conscientious worker, complications 
need be feared. At present the method is 
seldom used except by the specialist in the 
field. The vast majority of 


few 


tuberculosis 
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tuberculous patients, however, are treated 
not by specialists but by the general practi- 
tioner, and there is no valid reason why a 
safe remedial measure should be withheld 
from the patient, who not infrequently is 
seen at a time when the pleural conditions 
are still favorable for the successful use of 
the pneumothorax. 

If soldiers can be kept on active duty with 
a pneumothorax that is refilled at -definite 
intervals, as they have been in the French 
army, there is no reason why, in times of 
peace, we can not keep many patients in 
active, normal life and gaining a livelihood 
at their usual occupation. Under such condi- 
tions we are more likely, also, to keep the 
lung compressed for a longer period of time 
than if the patient is treated for a relatively 
short term at some institution and returns 
then to his former environment without fur- 
ther supervision. Keeping in mind the fact 
that collapse therapy is really rest therapy, 
Morris has well emphasized that it is much 
safer to keep a lung compressed too long 
than not long enough.—Jour, A. M/. A. 


1. Beggs, W. N.: Induced Pneurothorax in Pul- 
monary Tuberculosis, Am. Rev. Tuberc. 1: 509 
(Nov.) 1917. 

2. Minor, C. L.: Deductions from Four and One- 
Half Years’ Use of Artificial Pneumothorax in the 
Treatment of Pulmonary Tuberculosis, Ab. Rev. 
Tuberc. 1: 522 (Nov.) 1917. 

3. Morris, Everett: Induced Pneumothorax: Its 
Use in the Treatment of Pulmonary Tuberculosis, 
with Report of Two Hundred and Two Cases, Am. 
Rev. Tuberc. 2: 485 (Oct.) 1918. 

4+. Kendall, W. B., and Alexander. C. C.: Clinical 
Report on One Hundred and Thirty-One Cases 
Treated by Artificial Pneumothorax, Am. Rev. 
Tuberc. 2:79 (April) 1918. 





THE CALDER BILL—A VICIOUS 
MEASURE. 

Senator Calder of New York has recently 
introduced a bill that would make practically 
all products that now come under the pur- 
view of the federal Food and Drugs Act 
immune from state laws. The bill provides. 
in effect, that no state or city law relating to 
the adulteration or misbranding of foods. 
drugs or medicines, “or regulating the brand- 
ing thereof,” shall apply to, or interfere with 
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the sale of any foods, drugs or medicines jn 
package form which have been transported in 
interstate commerce and are not adulterated 
or misbranded under the provisions of the 
federal law. The effects of such a bill, 
should it become a law, would be utterh 
vicious. It would mean that when a state 
has a law that offers greater protection to 
the public than the federal law offers, the 
state law would be rendered inoperative. 
For instance, the severe setback, which the 
glucose interests received at the hands of the 
state of Kansas a few months ago, could 
never have happened if the Calder bill had 
been a law. Our readers will remember that 
Kansas requires the manufacturers of syrup- 
mixtures to declare definitely on the label the 
percentages of each ingredient. The Cor 
Products Refining Company sold a syrup- 
mixture which was found to contain 85 per 
cent glucose, 10 per cent molasses and 5 per 
cent sorghum. The company did not declare 
the proportions of the ingredients on the 
label ; the Kansas authorities, under the state 
law, successfully proved the right of the state 
of Kansas to enact and enforce the ingredi- 
ent-percentage requirement of its law. An- 
other instance of what the Calder bill would 
do if it became a law can be understood by 
recalling the case of Nebraska against 
“Hall's Catarrh Cure.” This nostrum, put 
out by a power in the “patent medicine” 
world, was still labeled a “cure” years after 
the federal authorities had forced less influ- 
ential concerns to remove the word “cure’ 
from their labels. Nebraska, under its own 
food and drugs law, prosecuted the Hall con- 
As a result, it is now “Hall’s 
Louisiana, as The 


cern and won. 
Catarrh Medicine.” 
Journal recently pointed out, has a law pro- 
hibiting the sale of venereal disease remedies 
except on the written prescription of 4 
licensed physician. This has stopped the 
sale in that state of the vicious and dirty 
nostrums sold for the self-treatment of syph- 
ilis and gonorrhea. Should the Calder bill 
become a law, a manufacturer of a disgusting 
and dangerous “patent medicine” of this type 
(provided he lives outside of the state of 
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Louisiana) could sell his stuff in Louisiana 
and, figuratively speaking, put his thumb to 
his nose at the state authorities. While Mr. 
Calder’s motives in introducing this bill are 
doubtless of the best, The Journal is con- 
yvinced that the effects of the bill, should it 
become a law, would be altogether bad. Such 
a law would, in effect, enable unscrupulous 
manufacturers of food products and medi- 
cines to enjoin the various states of the 
Union from passing any laws, or enforcing 
anv laws already passed, that are stricter 
, Powerful interests 
to 


than the federal law. 
might find it easier—and less expensive 
control legislation in Washington than in 
forty-eight individual states.—Jour.4.4/.4. 











ANTHRAX. 


During the past eighteen months, atten- 
tion has been especially directed to anthrax 
in this country by the considerable number 
of shaving brush cases reported from the 
various army camps. But, for some years 
before the United States entered the war, 
anthrax had apparently been gaining in fre- 
quency and had been a cause of increasing 
concern to health officers in many places. In 
Massachusetts, twenty-five cases were re- 
ported in 1916 during a period of little over 
four months, and in Louisiana in the same 
vear ten cases were reported in a single 
month. Other recent cases have occurred in 
Mississippi, Wisconsin, New Jersey, Con- 
necticut and Kansas. In the whole United 
States there have been probably at least fifty 
deaths a year from anthrax since the begin- 
ning of 1915. As is well known, anthrax is 
primarily a disease of herbivorous animals 
and is communicated to man chiefly through 
contact with hides and other animal products. 
Itis believed that the disturbance of the usual 
channels of import by the war, combined 
with the scarcity of labor, has led to a less 
eficient preliminary disinfection and so has 
permitted the introduction of anthrax-con- 
taminated hides, bristles, etc., from parts of 
Asia and South America. The present in- 
creased scarcity of leather is likely to draw 


still further on out-of-the-way and uncon- 
trolled sources. There are only about twenty 
United States that 
inanufacture shaving brushes, and the U. S. 
Public Health Service has found the widest 
range of practical efficiency in their methods 
Safety, 
however, can be very simply attained. Boil- 


establishments in the 


of sterilizing the hair or bristles. 


ing or steaming the-hair has been found a 
satisfactory means of treatment. The ap- 
parent increase of anthrax cases due to con- 
taminated shaving brushes raises the ques- 
tion whether there has been a real increase in 
infection or whether the better opportunities 
for early diagnosis and bacterial examination 
are responsible for bringing to light a larger 
proportion of cases. It is to be hoped that, 
for some time to come, infections simulating 
anthrax whether in country or city will be 
scrutinized with this possibility in mind. The 
increase in anthrax that occurred before our 
own mobilization suggests that the infection 
may have been even more widespread than 
At all events, the future 
development of this dangerous disease 
should be watched with care. The Public 
Health Service has found reason to state 
recently that “without doubt there are now 
many brushes 


was recognized. 


in the market which are 


potentially dangerous.”"—Jour, A. M. A. 





THE INHERITANCE OF ACQUIRED 
CHARACTERS. 


There is something almost dismal in the 
currently popular theories of heredity, so far 
as they apply to the human race. If we com- 
placently accept the mendelian doctrine, the 
outcome of all matings and consequently the 
hope for the future seems to depend on the 
almost inflexible mathematical distribution 
of unit traits through the fortuitous unions 
that occur. Education, under this doctrine, 
can not create capacity ; it can merely enable 
an individual to utilize more fully his in- 
herent potentialities. Training does nothing 
more than give an opportunity to latent 
capacities. Hundreds of experiments have 
demonstrated that acquired characters can 
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not be transmitted. Neither accidental muti- 
lations nor intentional operative alterations 
in the organism become transmitted to the off- 
spring. The children of parents with am- 
putated limbs continue to be normal in 
respect to these appendages. 

Fischer! has recently urged the reaccep- 
tance of the theory of inheritance of acquired 
characters, interpreting the latter in the 
lamarckian sense. He submits that mutila- 
tions are not acquired in the true functional 
sense Truly acquired 
characters are those developed in a func- 
tional way through the effort or performance 
In urging this 





they are inflicted. 


of the individual concerned. 
point of view, Redfield? has pointed to the 
records of horse breeding, one of the fertile 
fields for the accurate study of heredity. It 
is claimed that training, that is, functional 
activity, is indispensable to secure acceptable 
inheritance. Speaking of race-horses, Fischer 
says that “the winners of a new generation 
are the progeny of hard working parents, the 
losers the sons and daughters of the retired 
best families.” In the domain of dairy cattle 
the functional character of milk production 
seems to be enhanced with each successive 
calf in the record families. Early born 
calves are far less likely to be great producers 
than are the later offspring of the same cows. 
The youngest daughters of the oldest cows 
are shown by experience to tend to be supe- 
rior. 

The corollary to this contention that per- 
formance is not without influence in heredity 
has been sought by Fischer! in the pages of 
human history. Insisting that, other things 
being equal, a father or mother of maturer 


years is more definitely possessed of acquired . 


mental character than a younger one, Fischer 
maintains the thesis that the offspring of 
older parents have exemplified in a striking 
way the inheritance of the acquired charac- 
ters. According to his statistics, if the prob- 
ability of being eminent when born of a 
father between 35 and 40 is taken as unity, 
the probability if born at 25 is less than one 
fifth as great. Ascending the age scale, the 
probability at from 50 to 55 is five times that 





at from 35 to 40, and over 60 it is ten times 
that. 

Statistics on human heredity are notably 
difficult of analysis. The study of the in- 
heritance of character, such as mental traits 
or degrees of eminence, which can not be 
measured in customary ways, is beset with 
many entanglements. But since the current 
rockbound conceptions of inheritance and 
its limitations fail to satisfy the searcher for 
“new hopes,” every attempt to find a more 
flexible possibility of human betterment than 
the current eugenics theories afford will find 
some hearing.—Jour. A. M. A. 


1. Fisher, M. H.: The New Hope in Heredity, The 
Unpopular Review, 11: 320 (April-June) 1919. 

2. Redfield L.: Dynamic Evolution, New York, G. 
P. Putnam’s Sons, 1914. 





SPOILED CANNED FOOD. 


The necessity for preserving perishable 
foods from the season when they are 
produced in overabundance to the months 
when they are scarce is so evident in these 
days as to require no justification. In all 
civilized countries, commercial processes of 
preservation by heat and by cold have be- 
come highly developed and are extensively 
used. During the past few vears, household 
methods of canning and preserving have 
been especially urged on economic grounds 
and have been widely put in practice. As one 
result it has become a familiar experience in 
many households that some of the domesti- 
cally canned foods undergo spoiling after the 
lapse of a few weeks or months. The com- 
mercial canners of food on a large scale have 
similar experiences and sometimes have cans 
that are “swelled” or “sour” thrown back on 
their hands. The question has often been 
raised as to the dangers to health involved in 
the spoiling of heat-preserved foods, and 
now the answer to this question seems to be 
slowly shaping itself. 

When canned goods spoil it is pretty 
evident that either the heating has not been 
sufficient to destroy the germs originally 
present or that the container has leaked and 


allowed germs to enter with the air. In the 
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ONE, TWO, THREE — GO! S7 


latter case decomposition may be caused by 
yeasts, molds, or the ordinary bacteria of 
dust ; in the former the surviving germs are 
practically certain to belong to the class of 
spore-formers. The heat-resistant spore- 
formers may in turn be divided into two 
eroups, the aerobes and the anaerobes. The 
spore-f ming aerobes found in insufficiently 
processed canned foods seem to belong 
largely to the B. subtilis or B. mesentericus 
sroups, and as yet no injurious effect seems 
to have been laid at their door. This was 
perhaps to be anticipated, since organisms of 
these groups have rarely evinced pathogenic 
properties and since these aerobic organisms, 
even if they survive the heating, are not able 
to develop in hermetically sealed cans. 

On the other hand, the spore-forming ana- 
erobes constitute a group, many members of 
which are highly pathogenic for man and the 
domestic animals, and some of which, not- 
ably B. botulinus, have been definitely im- 
It has 
become increasingly evident that one of the 


plicated in cases of food poisoning. 


main dangers from botulism in this country 
isthe use of food that has been insufficiently 
heated in the attempt to preserve it. This 
has been clearly brought out in Dickson's 
monograph on botulism,! and is further illus- 
trated by an important article in this issue of 
The Journal.” The latter investigators lay 
stress on the fact that in the case reported by 
them the food was patently spoiled when 
eaten, and make the somewhat sweeping 
statement—in the body of the article—that 
there are “many people who do undertake to 
salvage canned food which they know to be 
spoiled or in some stage of decomposition.” 

The recent studies on botulism appear to 
establish the interesting fact that there is a 
wide range of heat resistance among the 
various strains of B. botulinus, and that the 
organism originally discovered by Van 
Ermengem and described under this name 
did not have the same biologic qualities as 
those manifested by several of the strains of 
B. botulinus isolated in this country. The 
organism described by Van Ermengem did 


hot grow at 37 C. and had a low heat resist- 


ance. The Boise strain isolated by Thom 
and his associates? has an optimum growth 
temperature of 37 C., and its spores survive 
steaming under 10 pounds pressure for 
fifteen minutes or a temperature of 100 C. 
It is evident that the condi- 
tions under which home canning is generally 


for one hour. 


carried out will not always insure the death 
of these heat-resisting strains of B. botulinus. 

Thom and his associates are inclined to 
attach considerable importance to the putre- 
factive odors emitted by the strain of B. 
botulinus with which they have worked. 
Earlier writers have described the odor of 
B. botulinus cultures as sharp or butyric, but 
it is evident that some, at least, of the foods 
in which this organism has grown (in pure 
culture) are offensively putrefactive. The 
practical deduction that is drawn is that 
canned food presenting physical evidence of 
decomposition should not be eaten. This 
seems reasonable enough, and it is a rule that 
is probably followed instinctively in the 
majority of cases, although there will doubt- 
less be occasional exceptions. 

At the present time, it is plain that botulism 
is disturbingly frequent in the United States 
(apparently no case has ever occurred in 
Great Britain), that foodstuffs canned in the 
household are especially implicated in the 
causation of botulism, and that canned foods 
contaminated with B. botulinus usually, 
perhaps always, manifest physical signs of 
spoiling. Spoiled canned food has long been 
recognized as potentially dangerous ; we can 
now estimate certain sources of danger 
much more precisely.—Jour. A, M, A. 


1. Dickson: Monograph 8, Rockefeller Inst. for 
Med. Research, 1918. 

2. Thom Charles; Edmonson, Ruth B., and Giltner, 
L. T.: Botulism from Canned Asparagus, issue of 
Sept. 20, 1919, p. 907. 





ONE, TWO, THREE—GO! 


Plans for the 1919 Red Cross Christmas 
Seal Sale have been well laid. The National 
Association, with special campaign offices 
and a special and experienced campaign 
staff, has the preliminary work of the na- 
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tional program well in hand. Reports from 
various parts of the country indicate that 
state associations are shaping up their pre- 
liminary plans and problems in a_ highly 
satisfactory manner. With this auspicious 
start but one thing more is needed from now 
until the latter part of December to make the 
campaign a most signal success — that one 
thing is cooperation, continuous cooperation. 

From now on the efforts of one should 
mesh with the efforts of all, just as do the 
gear wheels of a highly intricate piece of 
machinery. There must be simultaneous 
effort from start to finish if we are to make 
this a real nation-wide campaign and not just 
a series of local campaigns. There is a very 
vital difference. 

The first of a series of handbooks giving 
the plans of this year’s campaign, in clearly 
defined detail, is ready for mailing to state 
secretaries and their campaign assistants. 
Another giving the details of local organiza- 
tions and the development of teams and other 
selling methods will soon go to local secre- 
taries and campaign workers. When these 
are received, study them carefully and then 
undertake to put the principles laid down in- 
to practice. We urge that this be done step 
by step so that the campaign may progress 
with timed precision, much as the famous 
moving barrage fire was laid down during 
the war. 

If this is done in a spirit of cooperation 
rather than competition the national cam- 
paign will gain the twelve-cylinder type of 
impetus which can only come from forty- 
eight highly organized states, all hitting at 
the same time. Naturally there will be cer- 
tain delays and disappointments, for ‘the 
best laid plans of mice and men gang aft 
aglee.”” Yet, if we all keep in step, success 
will be assured. Remember that a ship can 
travel wonderfully fast in a storm if it doesn’t 
mind being splashed. 

Because publicity is necessary both to 
stimulate organization work and to send the 
actual seal selling campaign over the top a 

broad national program of publicity has been 


laid out. 





Certain material, for example, will be 
relayed to state and local workers to be re- 
leased by them to local newspapers for 
publication on certain definite dates. The 
spirit of cooperation will be needed in han- 
dling this material in order that such publicity 
will appear simultaneously not only in a 
majority of the newspapers in one state, but 
in a majority of the newspapers in a// states, 
If this is done again and again we will create 
not only intense state by state enthusiasm, 
but that more elusive and all important thing 
—national sentiment. 

If it is not done, if the relaying and releas- 
ing of such publicity matter is allowed to 
drag, or if it is put out in a hit and miss 
fashion, one can readily see that while some 
states will have splendid local publicity, and 
some will not, none will have the benefit of 
real national publicity. 

The same will hold true with regard to the 
development of campaign organization. The 
state association secretary and his. state 
campaign director, of course, will not be 
responsible for the organization work in 
any state but their own, but they should be 
interested in keeping in touch with the prog- 
ress of the organization work in neighboring 
states, and in keeping in step with the proces- 
sion. Remember that if, at every period of 
the campaign, forty-eight states are equally 
or nearly equally organized and their organ- 
izations are turning all their attention and 
energy to the next step in the campaign there 
will develop a high voltage of something 
which, although we can not see or place our 
hands upon it, we shall feel is in the atmos- 
phere enveloping the campaign and giving 
impetus to it. This “electric” force will come. 
not from friction, but from cooperation. 

Our cause is great. Our plan is broad. Our 
program carefully prepared. For all of us it 
is now clearly a case of one, two, three—Go. 

/—It can be done! 

11—It must be done! 

/11]—It shall be done! 

One, two, three—GO! 

—Bulletin of the National Tuberculosis As- 
sociation, 





IM] 


Sec 
July 2 
portar 
sailors 

In | 
Secret 
sailors 
cancel 
within 
out pa 
be ask 
amour 
month 
and fo 

Thu 
$10,00 
applies 
ber fo 
be the 
grace ) 
Septer 
reinsta 
a total 
one fo: 
will no 
for the 

The 
service 
as ZOO 

Fort 
other | 
new de 

Dire 
Bureav 
the sig 
ing sta 

“The 
import 
been m 

“Mai 
from a’ 
less lib 
son of 
represe 
miums, 
were pi 
actually 


ill be 
be re- 


S for 

The 
1 han- 
blicity 
in a 
e, but 
states, 
“reate 
iasm, 
thing 


eleas- 
ed to 
Miss 
some 
, and 
fit of 


0 the 
. The 
State 
rt be 
‘k in 
Id be 
yrog- 
ring 
Oces- 
rd of 
ually 
‘gan- 
and 
here 
hing 
our 
mos- 
ving 
pme, 


Our 
us it 


-Go. 








IMPORTANT NEW DECISION ON REINSTATEMENT 89 


IMPORTANT NEW DECISION ON 
REINSTATEMENT. 

Secretary of the Treasury Carter Glass, on 
july 25, signed a decision of momentous im- 
portance and interest to discharged soldiers, 
sailors, and marines. 

In the decision (T. D. 47, W. R.) the 
Secretary ruled that discharged soldiers, 
sailors and marines who have dropped or 
cancelled their insurance may reinstate it 
within eighteen months after discharge with- 
out paying the back premiums. All they will 
be asked to pay will be the premium on the 
amount of insurance to be reinstated for the 
month of grace in which they were covered 
and for the current month. 

Thus, for example, if a man dropped 
$10,000 of insurance in January, 1919, and 
applies for reinstatement the Ist of Septem- 
ber for $5,000, all he will have to pay will 
be the premium for January (the month of 
grace) on $5,000 and the premium for 
September on $5,000. Or, if he applies for 
reinstatement of the full $10,000, he will pay 
atotal of two months’ premiums on $10,000, 
one for January and one for September. He 
will not have to pay premiums in either case 
for the intervening months. 

The decision stipulates that the former 
service man applying for reinstatement be in 
as good health as at date of discharge. 

Former Treasury Decision 45, W. R., and 
other prior regulations in conflict with the 
new decision are revoked. 

Director R. G. Cholmeley-Jones, of the 
Bureau of War Risk Insurance, following 
the signing of the decision made the follow- 
ing statement : 

“The present decision is one of the most 
important to former service men that has 
been made in the history of the bureau. 

“Many service men have been deterred 
from availing themselves of the former and 
less liberal reinstatement privileges by rea- 
son of the relatively large amount of money 
represented by accumulated overdue pre- 
miums, and because it would seem that they 
were paying for something that they never 
actually had, which, in fact, was the case. 


“Under the new decision a man is relieved 
of the burden of overdue premiums. He has 
an opportunity to rehabilitate himself financi- 
ally after getting out of the Army, Navy, or 
Marine Corps, and to reinstate his insurance 
at any time within 18 months following dis- 
charge without the burden of paying a large 
amount of money. 

“The reason payment for the month of 
grace is required under the new decision is 
that the insured was protected by reason of 
his insurance continuing in force during that 
month, and that had he died during the pe- 
riod of grace his policy would have been paid. 

“Of course, every man who has dropped 
his insurance should reinstate it immediately, 
for the reason that if he should die before re- 
instatement his dependents will not receive 
any payment. 

“Therefore, I urge that care be taken to 
make clear to every former service man who 
has dropped his insurance that the new ruling 
does not automatically reinstate him, and to 
impress upon him that he will be without in- 
surance until he voluntarily applies for and 
secures reinstatement. He should immedi- 
ately apply for reinstatement for his own 
protection and that of his dependents. 

“Don’t forget that men die or become dis- 
abled in peace time as well as in war time, 
and that if a man waits he may not be in as 
good health as he was at the time of his dis- 
charge and consequently may not be able to 
secure reinstatement. 

“Don’t put off reinstatement. Do it now.” 

If the policyholder is unable to keep the 
full amount of War Risk Insurance he 
carried while in the service, he may reinstate 
part of it from $1,000 up to $10,000, in 
multiples of $500. Reductions may be made 
in multiples of $500 to any amount, but not 
less than $1,000. Premiums are due on the 
first of the month, although payments may 
be made any time during the calendar month. 

Premiums should be paid by check, draft. 
or money order payable to the Treasurer of 
the United States, and sent to the Premium 
Receipt Section, Bureau of War Risk In- 
surance, Washington, D. C. 
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FROM THE DIARY OF AN RED 
CROSS COMMUNITY 
NURSE. 

The bantam hen which lives next door has 
a young rooster among her summer’s family. 
He crowed his first crow last week, and finds 
it so fascinating he can’t stop. I jumped out 
of bed this morning, at six-thirty, to look at 
him through the wet dahlias. He’s much 
better than an alarm-clock, and I can’t help 
chuckling every time I see him teetering 
back and forth on the white-washed fence. 

(ne of my windows looks across the street 
to the Red Cross Health Center, and the 
other down the dusty white turnpike to Hag- 
gerty’s general store. The garage is just 
back of the Center, hardly two jumps from 
my office door, so I picked up my hat, and 
my “kit” and with my Red Cross cape across 
my arm, oil and water 
*Pegev” before breakfast. Fifteen minutes 
to nine we were sailing down the road, “hit- 
ting on all four cylinders,” on the way to 
school. Every fence corner is bright now 
with asters and goldenrod, and you see the 
farmers hauling their sticks for the ‘cuttin’ 
This is tobacco country and the 
‘valler with the mellow- 


went down to 


season.” 
hillsides are getting ‘ 
ing crop.” 

“Aw, Miss Em’ly, gimmer a ride?” 

I drew up and soon Pegagus is snorting 
along with as many youngsters as she can 
carry. 

“\Vhatcher gonna do today, Miss Em’ly ?” 

“Are we goin’ ter have anuther tooth- 
brush drill?” 

“Say, Nurse, stay till twelve today, will 
ver? An’ then we won't have any lessons.” 

Eight-vear-old Sally Lou snuggles against 
my arm: “We didn’t have half so much fun 
before we got a Red Cross nurse.” 

When school opened, at nine o’clock, there 
were two mothers sitting on the platform 
near Teacher’s desk. ‘We just wanted to 
hear what you'd say about Tommie’s throat,” 
they whisper apologetically, as I line up the 
One thing has 


primer class for inspection. 
impressed me especially about this district of 
mine: Now that I seem to have gained their 





confidence, the mothers are even willing to 
leave their churning, and to “hitch up the 
buggy mare themselves to hear what you've 
got to say.” One of these women followed 
me out after the inspection had closed at ten- 
thirty, when I was marshaling my three 
“finds” for Doctor Anderson’s orthopedic 
clinic. 

“Nurse,” she began, “I had to leave Hester 
May at home; her back’s always ailin’ and she 
can’t walk to school. I sorta wish you could 
stop by and take her along with the others.” 

“Peggy” puffed indignantly up the dry 
creek bottom, but we were mighty glad 
we'd come when we saw Hester May. Her 
mother took her on her lap in the front seat, 
and with our load of “patients,” down we 
jostled and bumped to Dr. A.’s clinic. He 
smiled as he raised up from examining 
Hester May's crooked little back. 

“Braces'll fix her up—but I’m telling you, 
Miss Williams, you're not bringing her here 
any too soon.” 

I explained to her mother what he meant. 
She nodded thoughtfully when I broached 
the question of price. 

“Well, I guess my egg-an’-butter money'l 
stretch,” she said. “O’ course, I'll buy them, 
if you'll tell me how.” 

On the way home I stopped to see little 
Dora Graves and her new baby. She's one 
of our young war-brides, and we've moved 
her bed over to the window so she can see 
her big soldier-farmer husband moving 
slowly up and down the bright rows of to- 
bacco. She blushed when I laughed at her. 

“You've caught me watching him again,” 
she acknowledged, as I picked up Jimmy 
Junior from the old-fashioned trundle bed 
near hers. Her eves watched me as [| un- 
dressed him. 

“My, how quick you do it—when'll I be 
able to get up — Doctor said pretty soon 
now.” 

“Ts Jim getting tired of cooking ?” 

“Oh, no,” came her answer quickly. “He’ 
powerful good about it—that’s what makes 
me feel so mean lyin’ here doin’ nothin’ when 


[ could be up easy enough.” 
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I thought of all those tired-eyed farmers’ 
wives who had “gotten up too soon after 
their first baby.” As I folded back the 
blanket for her bath, I made up my mind that 
here was one woman who should be spared 
all that backache, and pain and nervousness 
if [could help it. * 

Ren Kirk’s burns are not doing as well as 
they should. When he was _ taking his 
threshing machine out of the barn, the valves 
jammed against the door, and were torn 
away, holding him a prisoner as the steam 
I think I'll get Dr. Addoms to 


2k K 


blew off. 
come out and see him tomorrow. 
Bedside nursing is one of the most interest- 
ing things I do here on Miller’s Ridge. I'll 
never forget how I found Ren in that hot, 
stuffy, red-papered room, his wounds dressed 
with coarse sheeting he had torn himself— 
he’s a bachelor. He was delirious when I 
arrived. Now he’s out on the porch, with 
netting tacked up to keep off the flies, and he 
says he watches for “Peggy” and his dress- 
ings much more eagerly than he does for the 
“hired man” to bring his meals. 

The dinner bells were ringing up and 
down Main Street when I drew up again in 
front of the Red Cross Health Center. | 
filed my school reports before going home to 
luncheon. 

* os * X* 

You've got no idea how faithfully the 
women come to our Baby Welfare Confer- 
ences, now we've got a special clinic. When 
the Red Cross Chapter took over Judge 
Andrew's house for a Health Center, they 
gave us a big, sunny room on the first floor, 
and fitted it up with scales, files, chairs, ete. 
Twenty-one mothers brought their young- 
sters in this afternoon. Dr. Addoms pre- 
scribed a change in diet for Johnny Martin 
—his mother reported he was “fretty and 
cried a lot.” The scales also showed that he 
wasn't coming on as he should. Cow’s milk 
doesn't suit him, and T’ll be mighty inter- 
ested to see how the new feeding works out. 
One hard thing to teach these mothers is that 
they musn't give their young babies whole 
milk; it’s invariably too high in butter fat. 


But they are so proud of their Jerseys that 
they can’t seem to believe that it will make 
trouble. 

Three o'clock this afternoon is the time 
for my class in “Little Mothers.” We have 
a button mill here—our only claim to being a 
“manufacturing center’—and I started this 
class of ten-vear-olds to teach them how to 
take care of their younger brothers and 
sisters while their mothers are at the mill. 
We give them a modification of the regular 
course in Home Hygiene and Care of the 
Sick offered to the older girls and women, 
and present them with a card instead of the 
regular certificate. They are doing very 
nicely indeed. Yesterday one of them ran 
out and flagged “Peggy” as I was going by. 

“Come see my baby’s bed what I made!" 

In the back vard was a soap-box with what 
looked like a_ glorified chicken-coop all 
scrubbed and whitewashed on top of it, and 
inside, on a pillow, Buddy rolled and kicked 
as happily in the fresh air as if he were in a 
$25 perambulator. 

By four-fifteen my last little straggler had 
gone home. Dr. J. was having a dental clinic 
next door, and I looked in to see some of my 
“school finds” of this morning before I sat 
down at my desk to plan out tomorrow’s work. 

Four visits to make at homes of school 
children, to call their parents’ attention to 
physical defects which interfered with their 
children’s Wherever you find 
mental retardation at school, you are almost 
sure to find adenoids or bad eyes or perhaps 


progress. 


malnutrition at home! 

A meeting of the County Board of Health 
about clearing up Charlston Bottom, which 
breeds most of our mosquitoes and malaria. 

A visit to Aunt Partheny, whose tuber- 
culosis seems to be checked somewhat by her 
tent outdoors. 

A visit to the tenants “up the Creek,” 
where there’s always typhoid. 

And so the schedule runs, until the late 
afternoon sun coming through the screened 
door slants across my eyes, and I look up to 
see it’s after five o'clock, and the day’s work 
is over.—Red Cross Bulletin, 
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GOVERNMENT WANTS WORKERS 
IN VENEREAL DISEASE 
CAMPAIGN. 

The recently created Interdepartmental 
Social Hygiene Board of the United States 
Government is in need of a number of speci- 
ally trained men and women to complete its 
organization. The United States Civil Serv- 
ice Commission has announced examina- 
tions for the following positions: Chief of 
division for scientific research, $3,500 to 
$4,500 a year; chief of division for educa- 
tional research and development, $3,500 to 
$4,500 a vear; educational assistant, $2,800 
to $3,600 a vear; chief of division of rela- 
tions with states, $3,500 to $4,500 a vear: 
chief of division of records, information and 
planning, $3,500 to $4,500 a year; supervis- 
ing assistant and inspector, $2,800 to $3,600 
a year; field agent, $1,800 to $3,000 a year. 
All positions are open to both men and 

women. 

Applicants for these positions will not be 
given scholastic tests in an examination 
room but will be rated upon their education, 
experience, and writings. Published writ- 
ings of which the applicant is the author will 
be submitted with the application. For most 
of the positions a thesis on one of a number 
of given subjects will be accepted in lieu of 
published writings. The receipt of applica- 
tions will close on November 4th. Detailed 
information and application blanks may be 
obtained from the United States Civil Service 
Commission, Washington, D. C., or from the 
secretary of the United States Civil Service 
Board at the post office or customhouse in 
any of 3,000 cities. 

The law creating the Interdepartmental 
Social Hygiene Board provides for the co- 
operation of the War and Navy Departments 
and the Public Health Service of the Treas- 
ury Department for the prevention, control, 
and treatment of venereal diseases. The 


duties of the Board as set forth in the act are 
(1) to recommend rules and regulations for 
the expenditure of moneys allotted to states 
for the use of their respective boards or de- 
partments of health in the prevention, con- 





trol, and treatment of venereal diseases ; (2) 
to select universities, colleges, or other suit- 
able institutions which shall receive allot- 
ments for scientific research for the purpose 
of discovering more effective medical meas- 
ures for the prevention and treatment of 
venereal disease; (3) to recommend such 
general measures as will promote correlation 
and efficiency in carrying out the purposes of 
the act; and (4) to direct the expenditure of 
certain moneys appropriated by the act. 





THIRD SURVEY OF HOSPITALS. 

The third survey of hospitals being made 
under the auspices of the American Medical 
Association is now well under way. Through 
an extensive correspondence and a third 
questionnaire the association has collected a 
mass of information on the subject. Much of 
this material has been tabulated and _for- 
warded to committees in each state represent- 
ing the state medical associations. Most of 
the state committees have arranged definite 
lines of action and by inspection of the 
hospitals or by other methods are securing 
first-hand information by which the data col- 
lected by the association is being carefull) 
checked. The immediate end sought is to 
provide a reliable list of hospitals which are 
in position to furnish a satisfactory intern 
training. The investigation is not limited to 
intern hospitals, however, but will cover all 
institutions and the data obtained will be 
useful in any future action which may be 
taken in classifying hospitals. The work in 
Florida is in charge of a committee of which 
Dr. John S. Helms, of Tampa, is chairman 
the other two members being Dr. Graham E. 
Henson, Jacksonville, and Dr. R. H. Me 
Ginnis, Jacksonville. The closer relationship 
which the hospital now bears to the public in 
the community which it serves makes it all 
the more important that the service rendered 
by it shall be excellent in character. 





NEW AND NONOFFICIAL 
REMEDIES. 
Cuvrure-Lac.—A culture of Bacillus bul- 
faricus in whey, marketed in bottles con- 
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taining about 4 fluidounces. It is adapted 
both for internal and external use (see gen- 
Acid-Producing 


eral article on Lactic 


Organisms and Preparations, New and Non- 


official Remedies, 1919, p. 155). The date 
of issue is stated on the label of each bottle. 
Geck Laboratory, New York. (Jour, A. J. 
a., Sept. 6, 1919, p. 767.) 





PUBLISHER’S NOTES. 


PURE FOOD. 

Our pure food laws have three purposes : 

1. To prevent the use of unwholesome 
material. 

2. To prevent fraudulent substitution. 

3. To inform the purchaser what she is 
buying. 

Every doctor can help in making these 
purposes realized facts. 

Most foods are so labeled that the pur- 
chaser knows exactly what the product is, 
and can exercise judgment in the purchase 
of them. Some products are so well known 
to the housewife that from the class name 
under which they are sold she can tell the 
With others, 
such as baking powder, all the ingredients 


ingredients contained therein. 


are named on the label, and as a result the 
wost healthful, economical and desirable 
kind can be selected. 

There is one class of mixture, however, 
which are still bought blindly without knowl- 
edge of the ingredients. These are the so- 
called Self-Rising Flours. Read the label 
on any package of self-rising flour and there 
is seldom found either the statement, “This 
package contains the following ingredients 
and none other,” or any equivalent state- 
ment. (ne can not determine from the label 


either the quality of the flour or the nature 
of the other ingredients mixed therewith. 

The housewife is very particular as to the 
quality of the flour when she buys it unmixed 
but can exercise no discretion in the pur- 
chase of self-rising flour because of the effect 
produced by the added chemicals. 

In the selection of baking powder, the 
housewife is very particular; but in self- 
rising flour she takes whatever self-rising 
ingredients are handed her without asking 
questions and in an equal state of ignorance 
with the dealer who is selling to her, as to 
what these ingredients are. 

It has been admitted by the manufacturers 
of acid phosphate that the phosphate used in 
self-rising flour frequently contains 25 per 
cent or over of calcium sulphate (gypsum). 
Physicians know the objections to introduc- 
ing such an amount of unnecessary inedible 
material into the system. 

The physician can do much toward the 
enactment of laws that will forbid the use of 
such material in the manufacture of self-ris- 
ing flour and that will require a statement on 
self-rising flour of all the ingredients con- 
tained therein. 

Such laws will protect the health and the 
p< cketbook. 
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ATLANTA RADIUM LABORATORY 


929 CANDLER BUILDING 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 


COSBY SWANSON, M.D., Medical Director 
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Examine Your Patients’ Feet 
for Structural Weaknesses 


Weak or fallen arches or flatfoot are often the direct 
cause of many bodily complaints such as fatigue, nerv- 
ousness, pain in legs, sciatica, painful heel, cramped toes 
and rheumatic symptoms. Mechanical treatment is indi- 
cated along with properly fitted shoes. 


Dr Scholls 


Corrective Foot Appliances 


are especially designed on anatomical and approved orthopedic 
principles to relieve the cause of the ligamentous strain and cor- 
rect the abnormal posture. Worn inside the shoes, are comfort- 
able to wear and easily adjustable to meet all conditions as pre- 
sented to the physician. 


Sold at Shoe Stores 


Better shoe stores in every locality carry the full line of Dr. 
Scholl's Corrective Foot Appliances and have also been instructed 
in how to properly fit them. Write us for the name and address 
of the dealer nearest you, Doctor, and let us tell you more about 

mechanical orthopedics of the 
Send Coupon for New Pamphlet foot, which subject is attract- 


En ow ee aes fem 


the medical profession at this 





Dr. a 
J time. 
Street 
ee | The Scholl Mfg. Co. 
City _ State q 213 West Schiller Street 
Fill out the coupon for your copy of “Foot t Chicago 
Weakness and Correction for the Physician” 7 New York Sistine Renton 
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